MiSoVuRl STAITE DUARLD Uk ALALIF .

BUREAU OF VITAL STATISTICS _ : L .
" CERTIFICATE OF DEATH < 2 5 75 2

1. PLACE OF DEATH

. IF_ Magrieo, WiDOowED, oR DIVORCED - : -19 l
HUSBAND o W LT | P —— Y I S [ e
 {oR) WiPEor : 7 ﬂ:al I Last saw bt 2?, alive on........., Ledbttl ..
- d, on the dale stated sbove, ot.......

6. DATE OF BIRTH (MONTH, DAY AND YEAR) % 7,";; /155 215 ﬂ CAUSE OF ,DEATH? was As FoLLOWS:

"1t LESS than 1
day, ...
ﬂ.--

7. AGE Years

72| &

8. OCCUPATION 6F DECEASED

é

MoNTHS 1 " Dars

L

g R

n GOBIY, s iaza v o vmmervree e rarvm emsprme e et e s e nnen Registration District Now..cranenirinionrrns N

-g Wr .................................................. Primary BWM:J

-]

G City., ﬂ-—-—-},%(/ No.... .

% . N b, R . .

g 2. FULL NAME.%/P_ B TN 6"‘- e

by (a) Itesid No........ USROS A St., . Z/ . Ward.” R 4. - oy

g') (Usual place of abode) o coL N (If no;

o Length of residence in city or town where death occurred yrs. “mos. l)‘ ds. How long in 1. 8., il ef i

[ e - Y -
” PERSONAL AND STATISTICAL PARTICULARS : ?/’ - . MEDICAL CERTIFICATE OF DEATH .«
< — s -
3 3. SEX | 4, COLGR OR RACE.| 5. ﬁ;y‘f;;cg;gg:‘h‘fmg;'? 9% .|l 15. DATE OF DEATH (MONTH, DAY AND YEAR) f ~/3 192 7
R M 77{4444'&—# T e o :
M - 1I"THEREBY CERTIFY, Thatl

:

L]

@

o

o=t

=

=2

=]

-]

w

®)

[}

«

(a) Trade, profession, or 4’"“:-—- . )
particular kind of work ........... {‘ ............... et AT A
(b) General naiure of induostry, : CONTRIBUTORY ™
N + (SECONDARY), | -

businexs, or estahiishment in g ..
which employed (or employer).........ccmivrinieinnrmns e crssrenes e
(¢) Neme of employer

9, BIRTHPLACE {(cIT¥ OR TOWN)
(STATE OR COUNTRY)

INLY, WITH UNFADING INK---THIS IS P'PERMAN_ENT RECORD

m NAME OF FATHER' ¢,¢:./ W - .
é /1) / WaS THERE AN AUTOPSYL........L..

w { 11. BIRTHPLACE OF FATHER (cm{ OR TOWN)... WHAT TEST CONFIRMED DIAGNOSIST...... e vvrrreale e re s e e emmt e masrErrTEes

= NTRY & ' 22RO

z (STATE oR couNTRY) . Wf : (Sigued)... LA A A

o . -
W < | 12. MAIDEN NAME OF MOTHER déz—;//f”wpw L ;19 (Address) > _
': 13. BIRTHPLACE OF MOTHER (cITY OR TOWN)... s *State the Dmeasn Cavaive Drate, or u{daths {rom VioLeny Cavars, stal
14 i (1) Mreaxs axp Narvam or Imruey, and (2) whether AccroEwrar, Buicmbas, o
= (STATE OR COUNTRY) — 'j(-—/ D et n = i Houwcmat. (See reverse side for additional space.)

14,

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

(ieer: /7 f:’lb7
ADDRESS
get

INFORMANT .......
{Address)

15, % Z Z L}gr(g?
R - pAmY 29. UNDERTAKER
H@gldfvla‘%«v@&ym% _______ : e 7”/‘/6JW
- ¥

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied.
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Revised United States Sfandal;d
Certificate of Death

(Approved by U..S. Census and American Public Health
Association.) '

Statement of Qccupation.—Precise statement of
occupation is very important, so that the relative
healthtulness of various pursnits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer.or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fareman,

ete. But in many oases, especially in industrial em- -

ployments, it is necessary to know (a) the kindof
work and also (b) the nature of the business or in
dustry, and therolfore an additional line is provided
tor the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colton mill,
(a) Salesman, (b) @rocery, () Foreman, (b) Auto-
mobile factory.- The material worked on may form
part of the second statement., Never return
“Laborer,” *Foreman,” *Manager,” *'Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women at

home, who are engaged in the duties of the house--

hold only {(mot paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed,»as Af school or At home. Care should
be taken t9 report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, C'o;ak, Housemaid, ete. If the oesupation
has been changed or given up on aacount of the
DISEASE cumma DEATB, state occupation &t be-
ginning of iliness. If ratired from business, that
fact may bd “indicated thus: Farmer (retired, 6
yra.}. For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, ﬁrst. the
DISEASE CAUSING DEATH (the pnmary affection with
regspect to time and causation), uvsing always the
same accepted term for the same disease, Examples;
Cerebrospingl fever (the only definite synonym is
“Epidemio cerebrospinal meningitis''); Diphtkeria
(avoid use of “Croup”); Typhoid Jever {never report

,

“Pyphoid pneumonia*’); Lobar pneumonia; Broncho-
preumonia (*'Pneumonis,” unqualified, is indofinite);
Tuberculosis of lungs, meninges, periloneum, eta.,
Carcinoma, Sarcoma, eto., of (namse ori-
gin; "*Cancar” is less definite; avoid use of “*Tumor”
for malignant neoplasm); Measlea, Whooping cough,
Chronic valvular heart disease; Chronic interatitial
nephritis, eto. The contributory (secondary or in-
teraurrent) affection need not be stated unless im-

_portant. Example: Measles (disease causing death),

29 ds., Bronchopneumonia (seoondary), 10 ds. Never
report mere symptoms or terminal ¢onditions, such
as “‘Asthenia.” *“Anemia’ (merely symptomatio),
*Atrophy,” ‘“Collapse,” ‘“Coma," *“Convulsions,”
“Debility” (“Congenital,” “Senile,” ete.), **Dropsy,”
“Exhaustion,” **Heart failure,” **Hemorrhage,” “In-
nnjt'iOn ” "Mﬂ-l'asmuﬂ ” Ilold age (1] “Shoﬁk r? IlUre_
min,” ““‘Weakness," ete., when a definite disease can
be ascertained as the ocause. A]wa.ya qualiry all
diseases resulting from childbirth or miscarriage, 'as
“PUERPERAL seplicemia,” “PUERPERAL perilonilis,"
etc. State cause for which surgieal operation was
undertaken. For viOLENT DEATHS state MBANS OF
InJURY and qualify 83 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, OT a8 probably sueh, if impossible to de-
termine definitely. KExamples: Aesidental drown-
ing; struck by railway lrein—accident; Revolver wound

of head—homicide; Poisoned by carbolic acid—prob-

ably sitcide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, felanus),
may be stated under the head of “Contributory.”
{Recommendationg on statement of cause of death

_approved by Commitiee on Nomenoclature of the

American Medical Association) .

N Nore.—Individusal offices may add te above list of undt;-

" . sirable terms and refuse to accept cortificates containing them.

Thus the form in use In New York City states: *Certificates
will be returned for additlonal information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitis, childblrth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis; peritonitis, phlebitia, pyemia, septicemia, tetanus.
But general adoption of the minimurm st suggestod will work
vast tmprovement, and its scope can be extended at'ns later
data.
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